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REDAGTED. FOR PUBLIC INSPEGTION

<015> Studv Area Name Odgen Telephone Company

<o3o> Contact Name: Person USAC should contact
with questions about this data Garv clark 

Um Z 4 Z0 3
<035> Contact Telephone Number:

Number ot the identitied in data line <030>

contact Email:
identitied in data line <030>

<100> Service Qualitv lmprovement Reporting

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband)

<200> outage Reporting (voice)

<2!o> [[.- .t eck box if no outages to report

<300> Unfulfilled Service Bequests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfi lled Service Requests (broadband)

<330> Detail on Attempts (broadband)

Fixed lN/A ---l

<5OO> Service Quality Standards & Consumer Protection Rules Compliance (&eckbindicotecnifrcdiil)

<510> 351263ia510.pdf (frochedddqiptivedocum@t)

<5OO> Functionaliry in Emergency Situations kt'ecktoindicdecertificotion)

<510> 351253ia610.pdf @nocheddscriptivedrumqt)

<700> Company Price offerings (voice) komptdeonochedwukshed)

<710> Company Price Offerings (broadband) (@mptdeffiochedwilkshed)

<8OO> Operating Companies and Affiliates komptdeofrochedwilkshed)

<go0> Tribal Land offerings (Y/N)? No filyes,cmptdeotthedwo*shed)

<1000> Voice Services Rate Comparability khecktoindicdecertAcotiil)

<101D @fto&desciqtivednutuent)

<1100> Terrestrial Backhaul (Y/N)? Yes (ilnd,ch*ktoindicdecnficoti@)

<1110> kmqldeoftochedworkshed)

<1200> Terms and Condition for Lifeline Customers kmptdeotehedwo*shed)

I com olde froched wqkshdl

{otoch deri ptive d@ument)

(ch$k bd when cmplete)fxXWn
f x---f--x-l

trm
-l-T-x -l

lN/:FBKK

<tn0>
<410>

<420>

<440>

<450>

<2000>

<2005>

<3000>

<3005>

Price Cap Catrie6, Proceed to
lnctuding Rote-of-Retum corriers offilioted with Price cop Locol Exchange corriers

(check to indicote @rtilicoti@)

(complde fr oched w tkshd)

Rate of Return carrie6, Proceed to RoR Additional Documentation worksheet
(check to indicde certilicotion)

(cM pl*e ffioched wotkshed)

__pvJNo. of Copies rec'd
List ABCDE
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REDACTED. FOR PUBLIC INSPECTION

<010> Study Area Code

<015> StudyArea Name odsen TeleDhone ComDanv
<020> Pro8ram Year

<039> Contact Email Address - Email Address of person identified in data line <030> ocdentelsary@netins.net

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHATF:

certify that I am an officer ofthe reportlng carrief my responsibilities lnclude ensuring the a@racy ofthe annual reportlnt requlrements for unive.sal s€ruic support
ecipients; and, to th€ best oI my knowledte, the informatlon rcponed on thls form and in any attachments is acurate.

lame of Reporting Carrier:

iignature of Authorized Officer: Date

)rinted name of Authorized Officer:

'itle or position of Authorized Officer;

'elephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filing Due Oate for this form: rol7sl2073

Persons willfully making false statements on this form can be punlshed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 5g 502, 503(b), or fine or
imprisnmentunderTitle 18 ofthe United States Code, 18 U.S.C. S 1001.



REDAGTED. FOR PUBLIC INSPEGTION
PaSe 1

<010> Study Area code 351203
<015> Study Area Name Odgen Telephone Company
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Gary Clark
<035> Contact Telephone Number - Number of person identified in data line <030> (515)275-2050
<039> Contact Email Address - Email Address of person identified in data line <030> ggdgllglgglylelclb:,lg!

TO BE COMPTETEO BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an ASent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carriel

y that (Name of Agentl_Ki6ling As$clate3 LLP E authorized to submit the lnfomtion reported on behalf of the reporting
: I also certlty that I 8m an ollicer of the rcpodng cariec my rcspoGlbllltl€ lnclude eBuring the accumcy of the annual data rcportlng rcquirements provided to the
lzed agent; and, to the be3t of rry knowledgq the rcports and dat, prcvided to the authorized agent E accuBte.

lame of Authorized Asent: Xi€slinsAssoclat€s LLP

lame of Reportins Carrier: Odsen Tel€ohone Comoanv

ignature ofAuthorized Officer: /s/ Gary A. Clark oateiLolSl20!3
,rinted name of Authorized Officer: Gary A. Clark

itle or Dosition of Authorized Officer: E Vic. P

elephone numberof Authorized Officer: 515'275-2050

itudy Area Code of ReportinE Carrier: 351263 FilinE Due Date fo. this form: roltsl2na?
Pemons willfully making false statements on this form @n be punished by fine or forfeiture under the Communietions Act of 1934, 47 U.S.C. 99 502, 503(b), or fine or imprisonment

under Title 18 ofthe United States Code, 18 U.S.C.6 1001.

Certification of Agent Authorired to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

, as agent for the reportlng carrier, cttifythat I am authorized to submlt the annual reports for unirersal seM@ support reclplents on behalfofthe reportlng carrler; I hile
rrovided the data r€ported hereln based on data provlded by the reponlng 6rrl€r; and, to the best ofmy knowledge, the information reported herein is acurate.

lame of ReDortins Carrier: Odcen Teleohone Comoanv

lame of Authorized Agent or Emplovee of Asent: Klesllnr Assoclates LLP

iSnature ofAuthorized Agent or Employee ofAgenti /s/ Kieslim Associates LLP Date:1ol8/2o13

rinted name of Authorized Arent or Emolovee of AEent: l(iesllnr Associat6 LLP

itle or position ofAuthorized Atentor EmDlovee of Asentt Resulatory Consultant

elephone number of Authorized Agent or Emplovee of Asent: 515-223-11159

tudy Area Code of Reporting Carrier: 351263 Filinr Due Date for this form toltsl20rS

PeEons willfully making false statementson this form 6n be punished byline or forfeiture under the CommuniGtions Act of1934,
18 ofthe United States Code, 18 U.S.C. S 1001.

lz ,.i.c. ii ioz, solb), or tine or imprisonment under Titte

Page 1



REDAGTED. FOR PUBLIC INSPECTION

Attachments



REDACTED. FOR PUBLIC INSPECTION

FCC Form 481. Line 510: Certification of Compliance with Annlicable Service Oualitv Standards
and Consumer Protection Rules

Iowa Administrative Code $199-22.6 requires an ETC to certiff in its annual report that it is

complying with applicable service quality standards and consumer protection rules. The ETC
will measure its service connection, held order, and service intemrption performance monthly
according to this section. Odgen Telephone Company certifies that it has complied with these

' requirements and will continue to comply with these requirements.

351263ia510



REDACTED. FOR PUBLIG INSPECTION

FCC Form 481. Line 610: Certification Regardine Abilitv to Function in Emereencv Situations

Iowa Administrative Code $199-22.6(5) requires an ETC to certiff in its annual report that it is
complying with provisions to meet emergencies including but not limited to the provision of
emergency power. Each central office shall contain a minimum of two hours of battery reserve
and for offices without permanently installed emergency power facilities, there shall be access to
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably
short notice and readily connected. Odgen Telephone Company certifies that it has complied
with these requirements and will continue to comply with these requirements.

351263ia610



REDAGTED. FOR PUBLIG INSPECTION

FCC Form 481" Line 1210: Terms and Condition for Lifeline Customers

Lifeline Telephone Assistance Program

Financial assistance through the Lifeline progrirm is available to help eligible Iowans afford and maintain basic
telephone service. Lifeline participation enables Iowans to stay connected to jobs, family, community resources, and
government and emergency services. Lifeline is a federal government program that assists qualified Iowans by
providing a monthly credit of $9.25 on the local telephone bill.

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits
are now limited to one wire line or wireless phone per qualified household. Households currently receiving more
than one Lifeline service must select a single Lifeline service provider and de-enroll from the program with any
other provider(s).

Households eligible for or already receiving Medicaid, the Supplemental Nutrition Assistance Program,
Supplemental Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy
Assistance Program, Temporary Assistance to Needy Families Program, or the National School Lunch Program may
qualify. Consumers may also qualifr based on their level of income. For more information, please see the 2013
Lifeline Week news release.

A Lifeline application form is available from your local telephone service provider, the Iowa Utilities Board, or most
Community Action Aeencies in the state. To apply, simply complete the application form and then return it to your
chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should check with
their local telecommunications provider to inquire about additional benefits, including potential Link-Up telephone-
installation benefits.

Information about the number of customers receiving Lifeline assistance is reported by each Iowa telephone
company. For more information, call the Iowa Utilities Board (IIIB) toll free at l-877-565-4450, or visit
www.fcc. gov/lifel ine or www.usac.ors

Number of local minutes provided: Unlimited local calling

Additional charges fortoll calls: Toll calls are billed at carriers' standard rates

35l263ial2l0



REDAGTED. FOR PUBLIC INSPEGTION

REDACTED - FOR PUBLIC INSPECTION

ATTACHMENT. LINE 3025

ATTACHEMENT REDACTED IN ENTIRETY


